
      
 
 
 
 
 

DO NOT WRITE ABOVE THIS LINE:  FOR LABORATOR

RABIES SUBMISSION FORM H
PLEASE SUBMIT A SEPARATE FORM FOR EACH SPECIMEN

Note:  No C.O.D.’s Accepted                         
 
Submitter’s Name/Clinic: _________________________________________

Address:  ______________________________________________________

City:  _______________________________ County: ___________________

State: _____________ Zip: ___________________ Phone: (______)_______

  

  
Owner’s Name/Victim: ________________________________ Address: ___

 City: __________________County: _______________ State ______ Zip: __

       

Animal:   Cat        Dog         Skunk         Bat        Other (Describe) _

County of Animal’s Origin: ____________________________ Date of Death

Human Bite? ________ Location of Bite: _________________ Exposure On

Animal Exposure? ______________________________ Pet’s Name: ______

County of Animal’s Origin: _______________________________________

Miscellaneous: __________________________________________________

 

HTL # 

 

                           POSITIVE ____________ DESTR

                           NEGATIVE ___________ DECOM

                           UNSATISFACTORY __________
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